Haalth,
L Welfare
Public
Service

USE ONLY BL;ACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

es in Part | must be cavsally reloted.

All diseas

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i :: : l.: g F P 2 ? Iggﬂgistmﬁoq District Nou o2

AAAAAAAAAAAAAAAA 08-034613...
89rimqry Registration Dimict_w:_-.,]..OQB..__:...

omer Registrar’ 1 No. No. |

'1' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors”
o. COUNTY a. STATE . b. COUNTY admission)
I1linais
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ClOTRY gl 2 ¢ nside Limits
7own  St, Louis, Mo. Yas [ No [] TOWN Ashley 3 Yos[t N[
c. FgLPL NAMEOROF (I NOT in hespital, give location)* | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
msTiTuTion Firmin Desloge Hospital 2 Yes (O] Mo
3. NAME OF DECEASED First  Middle Last 4, DATE Month Doy Year
{Type or print} OF
Herbert Gene Qualls DEATH  Sept, 8, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH n years F UNDER 1 YEAR] IF UNDER 24 HRS.
o . MARRIEDDNEVER MAHRIEDMG s A&E (blin;dw) Mnml?u Days Heurs ;in.
Male Wnite wooweol] _oworceol]| Noy, 27, 1943 g | |

1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

g‘e ran ofﬁnrkinshf .v- if ratired) iNDUSTRY
3

11. BIRTHPLACE {City and state or country)

Nashville, Illinois.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Richard Qualls Gladys Zachry i Nil.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nwbunlnqwn}Nill, give wer or daras of service} None Rlchard Qualls, Ashley’ Illlnols .

18. CAUSE OF DEATH (Enter only ona ause per ||nn for (n) {b), And (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY _M ONSET AND DEATH
IMMEDIATE CAUSE (o)

G Loy

which gave rise to
above cause (a),
stating the wunder-

g S C MJZ@P)

A

9/ A

g lying cavse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT COND N5 CONTRIB TO DEATH but not related 1o the terminal d wavf co ih.n glven in PART I (a) 19. WAS AUTOPSY
h &% M & PERFORMED?
g '244@;5& YES[] NOFT. L
E| 200, ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBE HOW INJU }‘{(O}CURRED (Em?(mm of injury in PART Yor PART Il of item 18.)
A
o O O O
G| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  am.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, strest, officebidg., etc.)
WORK AT WORK /

/Daqh occurred at

/.
21. | attended the deceased from g's l ?ot () a b= P R 9, /R/ )Y and lost wwt im alive on
M

mon 1hn dcfn l!uud obou, ond to the bast of my knowledge, ‘mm the coutes stated.

9/)(/ ) )/

Zwo (Degree or title) U M.D . "

22b. ADDRESS

347

s

VAT

ZfBURIAL, C| jON b DlTE T3¢. NAME OF CEMETERY OR CREMATORY 4 234. LOCATIDN (City, Dov;!. or county) {State)
REM Al
Remdva 9-8-58 Ashley Cemetery Ashlev, Illinois, i
zﬁUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2
Albert H, Ho 14700 ¥Wiashington, Blvd, orp G 'RR

Wiconsed Embalmer's S P} o STYR 0 7




*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY ittt ettt tr e e it e e e e e b s e s s e e he e e earas , Student Embaltmer No. ........coeeueenns

working under my personal supervision.

Student .o v ra e e e ann LA e MK

Signature of Student Embalmer
- Licensed Embalm 20. A f;
.. P. O.-Address. = ].. wit A g@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. o :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L] -




